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Abstract 
This manuscript examines racial differences in the impact of adolescent depression 
between White, African American, and Latino families. Findings are from the Treatment for 
Adolescents with Depression Study (TADS), a multi-site clinical research study evaluating the 
efficacy of CBT and Fluoxetine for treating adolescents with major depressive disorder. Primary 
caretakers of 439 adolescents with depression were interviewed. Results demonstrated that 
compared to White families, African American and Latino families were more likely to report 
increased feelings of tiredness or anergia (p<.05) and more physical health problems (p<.01) 
associated with caring for a depressed teen. The conclusion suggests the need for a better 
understanding of depression in people and families of color and offers recommendations for 
further research. 
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Racial Differences in the Impact of Adolescent Depression on Families in TADS 
Introduction  
Depression is a pervasive and costly mental health concern for individuals, families, 
caregivers, and society (Costello, Swendsen, Rose, & Dierker, 2008; Lynch & Clarke, 2006; 
Patton et al., 2014; Thapar, Collishaw, Pine, & Thapar, 2012). The World Health Organization 
(WHO) classifies depression as a priority condition. It is the fourth leading contributor to the 
global burden of disease (ahead of cancer and cardiovascular disease), affecting more than 350 
million people worldwide through decreased quality of life (WHO, 2012). Prevalence rates for 
major depressive disorder are estimated at 11% in adolescence (Center for Behavioral Health 
Survey Quality, 2015; Substance Abuse and Mental Health Services Administration, 2014). 
Additionally, these rates are associated with negative long-term functional and psychiatric 
outcomes, including impairment in school, work, interpersonal relationships, physical health, and 
overall quality of life (Brook, Stimmel, Zhang, & Brook, 2008; Chan, Kelly, & Toumbourou, 
2013; Gladstone, Beardslee, & O'Connor, 2011; Horwood et al., 2010; Kelly, Chan, Mason, & 
Williams, 2015; Thapar et al., 2012; Vitiello et al., 2011). 
Depression Across Racial Groups  
Research examining racial differences in prevalence rates of depression are often 
equivocal, with some studies reporting higher rates of depression among non-White youth 
(Moon & Rao, 2010; Van Voorhees et al., 2008) and others indicating greater rates among White 
youth (Saluja et al., 2004). However, research has also demonstrated that after controlling for 
socioeconomic indicators, no differences exist in the prevalence of depressive symptoms or 
affective disorders across racial groups (Doi, Roberts, Takeuchi, & Suzuki, 2001; Rushton, 
Forcier, & Schectman, 2002). Nonetheless, among youth of color, Latino youth are reported to 
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have the highest rates of depression, with the exception of American Indian youth, as well as the 
highest rates of suicidal ideation, plans, and attempts (Kann et al., 2014; National Center for 
Health Statistics, 2012; Saluja et al., 2004).    
Regardless of prevalence rates, the development and expression of depressive symptoms 
is greatly heterogeneous across races (Costello et al., 2008). Studies examining the chronic and 
recurring course of depression have demonstrated that only one third of adolescents achieve 
remission after receiving combined treatments of antidepressants and Cognitive Behavioral 
Therapy (Curry et al., 2011; Kennard et al., 2006). Furthermore, evidence illustrates that those 
diagnosed in their early adolescent years go on to experience more severe symptoms as adults 
(Barksdale et al., 2010; Merikangas et al., 2010).   
Despite research highlighting adolescence as a critical developmental period 
for identifying high-risk individuals and preventing the incidence of depressive illness, the 
majority of adolescents with major depressive disorder do not receive disorder-specific treatment 
(Avenevoli, Swendsen, He, Burstein, & Merikangas, 2015). Although efficacious treatments are 
available, an examination of behavioral health treatment in primary care settings found that of 
the 50% of adolescents in primary care settings who screened positive for a mental health 
concern and were referred for mental health services, 33% refused the referral and fewer than 
20% of those with a positive screen received any type of follow up from a medical professional 
(Hacker et al., 2014). Additionally, these trajectories for treatment referral and utilization vary 
greatly across racial/ethnic groups (Costello et al., 2008), with the greatest discrepancies found 
among youth of color (Avenevoli et al., 2015; Olfson, Gameroff, Marcus, & Waslick, 2003).  
Overall, White youth are more likely to receive “appropriate” diagnoses for their 
presenting symptoms compared to youth of color who often receive diagnoses for conduct and 
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behavior disorders (Breland-Noble, 2016; Mak & Rosenblatt, 2002; Nguyen, Huang, Arganza, & 
Liao, 2007; Yeh et al., 2002). Nguyen et al. (2007) found that youth of color (i.e., Black, Latino, 
Asian, and Native Hawaiian) were less likely to receive similar diagnoses compared to their 
White peers, with race and ethnicity having a significant effect on the diagnosis given. As an 
example, the authors note that Black and Native Hawaiian youth were more likely than White 
youth to receive a diagnosis for a disruptive behavioral disorder. Latino and Native Hawaiian 
youth were also less likely than White youth to be diagnosed with depression or dysthymia 
(Nguyen et al., 2007).   
Impact of Adolescent Depression  
Youth of color also face disparities, compared with their White peers, in the burden 
experienced as a result of mental illness and in treatment received for depression (Breland-
Noble, 2004; Breland-Noble, Bell, Burriss, & AAKOMA Project Adult Advisory Board, 2011; 
U.S. Department of Health and Human Services, 2001). Not only are youth of color significantly 
less likely to receive appropriate diagnoses and treatment referrals for depression compared to 
their White peers, but they are also less likely to have equal access to prescription medications, 
treatments from mental health specialists or medical providers, and mental health treatments in 
an outpatient setting (Alegria, Vallas, & Pumariega, 2010; Alexandre, Martins, & Richard, 2009; 
Costello, He, Sampson, Kessler, & Merikangas, 2014; Cummings, Ponce, & Mays, 2010; 
Cummings, Wen, & Druss, 2011; Garland et al., 2005; Nguyen et al., 2007; Olfson et al., 2003; 
Wu et al., 2001). Furthermore, in juvenile delinquency cases, African American youth are less 
likely to be referred to mental health related services compared to White youth in cases where 
mental health issues are highlighted (Breda, 2003; Dannerbeck & Jiahui, 2009). 
Concerning the impact of adolescent depression on families, research suggests that 
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adolescent depression can significantly impact family relationships and interpersonal harmony 
(Tan & Rey, 2005). In particular, a positive correlation is noted between reported intensity of 
adolescent depressed mood and levels of family conflict and parental rejection (Kelly et al., 
2016). This finding supports other longitudinal research on young adolescent samples showing a 
reciprocal relationship between marital conflict and adolescent depressed mood (Cui et al., 2007) 
and the association between mothers’ anger and subsequent adolescent internalizing behaviors 
(Hofer et al., 2013).   
The development of a family member’s depressive symptoms also increases the 
likelihood of intra-familial interpersonal conflict, which is implicated in the bidirectional 
relationship between family climate and depressive symptoms (Garber & Cole, 2010; Hammen, 
2006; Hammen, 2009). Parenting stress and distress increase in response to child behavior 
problems and the demands of mental illness care (Gross, Shaw, & Moilanen, 2008a), which in 
turn influence the parenting context. This can include stressful life events, social support, and 
relationship tension (Cui, Donnellan, & Conger, 2007; Östberg, Hagekull, & Hagelin, 2007). 
These effects may be particularly prominent during periods of developmental stress or transition 
(Gross, Shaw, Moilanen, Dishion, & Wilson, 2008b), and consequently, adolescence may be a 
period of particular vulnerability for already stressed families (Gross et al., 2009). 
Research indicates that a caregiver’s ability to identify depression in a child or adolescent 
impacts the relationship between illness severity and family function. Unfortunately, 
identification of an internalizing illness like depression can be impeded by poor adolescent–
parent communication, parental depression, or coexisting psychiatric or substance abuse 
disorders in the adolescent (Breland-Noble & Weller, 2012). According to the National Survey 
of Children's Health (Blanchard, Gurka, & Blackman, 2006), parents of adolescents with 
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emotional problems generally report less emotional closeness and less ability to cope with the 
demands of parenthood as compared with parents of children without problems. Taken together, 
these findings provide evidence for the bidirectional effects of adolescent depressive symptoms 
on parenting.     
However, there is a dearth of literature surrounding the discussion of the impacts of 
adolescent depressive symptoms on families of color. In communities of color, caring for a loved 
one with a mental illness has been reported as physically and mentally exhausting and as a time-
consuming undertaking with significant impacts on caregivers and families (Breland-Noble, Al-
Mateen, & Singh).  Among participant samples of East Asian, South Asian, and Southeast Asian 
descent, caregiving for a family member with a mental illness has been shown to affect a 
family’s socioeconomic status, daily routines, family and extended family relationships, physical 
mobility and, as might be expected, the use of mental health services and other health services 
(Chang et al., 2016; Wong, Lam, Chan, & Chan, 2012). Cultural stigmas associated with mental 
illness, combined with cultural norms pertaining to responsibility for care in the home and 
community, may also impede the development of supportive services (Kokanovic, Petersen, & 
Klimidis, 2006).  
Current Study Aims and Hypotheses 
This study seeks to fill this gap in the literature on the impacts of adolescent depression 
within non-White families by examining and describing the bidirectional impacts of adolescent 
depression on parenting, interpersonal relationships, and psychological well-being. Using data 
from the National Institute of Mental Health (NIMH) funded Treatment for Adolescents with 
Depression Study (TADS Team, 2003; 2005b), authors present findings that describe the impact 
of living with a depressed adolescent on diverse families prior to the initiation of study treatment 
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in the TADS. The Treatment for Adolescents with Depression Study (TADS) was a multi-site 
clinical research study examining the short- and long-term effectiveness of psychotherapy and an 
antidepressant medication (Fluoxetine), alone and in combination, for treating depression in 
adolescents ages 12 to 17 across thirteen academic and community clinics. The baseline and end 
of treatment results are published elsewhere (March et al., 2004; March et al., 2007; TADS 
Team, 2003; 2005a; 2005b).  
Based on the current literature on adolescent depression and its impact on families, it was 
expected that certain contextual factors including family ethnicity, severity of depression 
symptoms, and socioeconomic indicators (e.g. income) were associated with levels of perceived 
impact. Furthermore, given that White families are more likely to recognize the signs of 
depression and receive congruent diagnoses and appropriate treatment referrals (Alegría et al., 
2015; Nguyen et al., 2007), it was hypothesized that White families in this sample would report a 
greater impact of adolescent depression compared to African American and Latino families (i.e., 
as a result of greater awareness of the illness). 
Method 
Design 
In brief, TADS was a randomized, multicenter clinical trial across 13 U.S. based 
academic and community sites designed to evaluate the efficacy of receiving 12-weeks of: (1) 
Cognitive-Behavioral Therapy (CBT) alone; (2) Fluoxetine alone; or (3) CBT with Fluoxetine, 
for treating adolescents (ages 12 to 17 years) with major depressive disorder (MDD). A fourth 
placebo group was also included. Assessments were completed at baseline, week 6, and week 12. 
Detailed descriptions of the rationale, design, methods, and sample characteristics are published 
separately (TADS Team, 2003; 2005a; 2005b). For the purpose of this manuscript, data collected 
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at baseline was used to evaluate the proposed hypotheses.  
Participants 
The mean age at baseline of the 439 adolescent participants was 14.6 years (SD=1.5).  
The sample was 54.4% female and 73.8% White (see Table 1). The majority (98%) of 
participants were moderately to severely depressed at the time of randomization, with a mean 
Child Depression Rating Scale-Revised (CDRS-R) raw score of 60.14 (SD=10.26; TADS Team, 
2005).   
 
Table 1: Participant Demographics by Race  
 Race  
 
Non-white 
(n=115) 
White  
(n=324)  
Total sample 
(n=439) 
Gender*     
Male 54 (47.0%) 146 (45.1%) 200 (46%) 
Female 61 (53.0%) 178 (54.9%) 239 (54%) 
Age (years)** 14.62 14.61 14.62 
Depression (mean, SD)*** 60.21 (9.96) 60.06 (10.55) 60.14 (10.26) 
*Gender: n (%) 
**Mean age reported  
***Raw scores on the Children’s Depression Rating Scale-Revised m(SD) 
 
 
Protocol and procedures were approved by local Institutional Review Boards. Written 
parental consent and participant assent were obtained for all participants. The study also utilized 
a certificate of confidentiality related to patient participation, data collection, and storage. 
Measures  
 A variety of measures were used at baseline prior to randomization to an assigned 
treatment. The complete description of all measures used in the original TADS study can be 
found elsewhere (TADS Team, 2003; 2005a; 2005b); for the purpose of this manuscript, this 
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section will only describe assessments included in analyses. All adolescent assessment measures 
chosen for this analysis have been used previously with African Americans and other youth of 
color (Angold, 1989; Angold et al., 2002; Deas-Nesmith, Campbell, & Brady, 1998; Kaufman et 
al., 1997; Morrison, Goli, Van Wagoner, Brown, & Khan, 2002; Poznanski & Mokros, 1996). 
Demographics. Demographic information was gathered at time of consent and included 
adolescent age, maternal age, ethnicity, number of caregivers in the home, and maternal 
education. For caregiver variables, maternal information was used since it provided the most 
non-missing values (maternal age, n=374 [95.9%]; maternal education, n=378 [96.9%]).  
Number of caregivers in the home was divided into two categories: one or more than one. Ethnic 
categories used for this analysis include Caucasian, African American, Latino, and Other.   
Family impact.  The Child and Adolescent Impact Assessment (CAIA; Angold, Patrick, 
Burns, & Costello, 1996), is a structured parent interview that assesses the perception of impact 
experienced by a caregiver of a child suffering from mental health illnesses and/or substance 
abuse. The CAIA is administered by trained assessors and completed with the caregiver(s) 
present at the baseline visit. Assessment items on the CAIA assess the impact of the adolescent’s 
depression on the family across various areas such as income, familial and nonfamilial 
relationships, and personal and social activities. Items also assess levels of stigma, attributions 
about the cause of the depression, and psychological adjustment and well-being in response to a 
child’s depression. In the current sample, the coefficient alpha for the scale was 0.88.   
Depression severity and impairment. Independent Evaluators also completed two 
measures of adolescent depression, the Clinical Global Impression–Severity Scale (CGI-S; Guy, 
1976) and the Children’s Depression Rating Scale - Revised (CDRS-R; Poznanski & Mokros, 
1996). The CGI-S is a 7-point clinician rating of depression severity. Inter-rater reliability for the 
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CGI-S at baseline in TADS was acceptable with an ICC of 0.79. The CDRS-R is a 17-item 
clinician-rated measure of depression severity with each item rated on a scale of one to five or 
one to seven. Inter-rater reliability on the CDRS-R at TADS baseline was high (ICC=0 .95). The 
raw total scores for the CDRS-R and CGI-S used in this analysis were based on the synthesis of 
information from interviews with the adolescent and the parent and referenced the week prior to 
the baseline assessment time. 
Overall functioning. The adolescent’s overall functioning was assessed by the 
Independent Evaluator using the Children’s Global Assessment Scale (CGAS; Shaffer et al., 
1983), a 100-point scale measuring overall functioning in the past week. The CGAS has good 
inter-rater reliability (ICC=0.84) and good to excellent test–retest reliability (ICC=0.69 – 0.95). 
Depression. Caregivers completed the Beck Depression Inventory-II (BDI-II; Beck, 
Steer, & Brown, 1996), which assesses depressive symptoms over the prior week. The BDI-II 
(Beck et al., 1996) has high internal consistency (α = .92), test-retest reliability (r = .93), and 
correlates highly with clinician ratings of depression. If both caregivers completed the BDI-II, 
the mother’s report was used for analysis as mothers represented the majority of respondents 
(87%).  
Data Analysis 
 Descriptive statistics were calculated to summarize participant demographics by race, 
including age, gender, ethnicity, and severity of depression as measured by the CDRS-R (see 
Table 1). Frequencies and percentages were provided in the table to summarize categorical data 
while means and standard deviations were provided to summarize continuous variables. Results 
were categorized and presented as two racial groups: 1) Youth of Color (African-American, 
Latino, and Other) and 2) White.   
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 Thirty-two family and adolescent demographic and clinical characteristics were 
examined to determine possible predictors of family impact. Variables examined in this analysis 
included baseline adolescent, caregiver, and family demographic and clinical characteristics.  
Adolescent variables examined included age (Brannan & Heflinger, 2006), gender, depression 
severity (Angold et al., 1998), substance use (Brannan & Heflinger, 2006), overall functioning, 
psychiatric comorbidities, and service use (Angold et al., 1998; Brannan & Heflinger, 2006; 
Sayal, 2004). Caregiver and family variables examined were ethnicity (Coon et al., 2004; 
McCabe, Yeh, Lau, Garland, & Hough, 2003; White, Townsend, & Stephens, 2000), caregiver 
education level (Brannan & Heflinger, 2006), and family income (Montoro-Rodriguez, Kosloski, 
& Montgomery, 2003).  
 Analysis examined correlational relationships between depression prevalence, impact of 
depression, and racial group. Independent t-tests examining differences between racial groups on 
depression prevalence and impact of depression on the family were also run. Linear regression 
was used to further evaluate the role of race in the cumulative impact of adolescent depression on 
the family. Finally, a chi-squared analysis was run to examine racial differences of proportions 
on specific impact related outcomes for families with a depressed teen. 
Results 
Correlation and T-test  
The primary questions focused on racial differences in depression prevalence and impacts 
on families. Regarding depression prevalence in this sample, there were no significant 
differences in mean depression levels between White adolescents and African American and 
Latino adolescents. No significant differences were found in impact of adolescent depression on 
the family between White families and African American and Latino families (t-test, p>.05).  
Linear Regression 
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To further evaluate the association between race and depression, linear regression was 
carried out, adjusting for the covariates of age, gender, income, and mother’s education level.  
From this analysis, it was found that race was not a significant predictor of adolescent depression 
prevalence (β=-0.167, p=0.88).  
Associations between depression and income and depression and mother’s education 
level were also examined and compared across race (Whites vs. Non-White). Interestingly, no 
statistically significant association between depression and socioeconomic status was found 
among Whites, (p>0.05). However, among African Americans and Latinos, mother’s education 
was significantly, negatively associated with depression with higher prevalence rates associated 
with lower education levels of mothers (r=-0.19, p<0.05; see Table 2). 
 
Table 2: Association between depression, income, mother’s education across race  
 Variable* 
 
Income 
(> or = $50,000 vs. 
<$50, 000) 
Mother’s education level 
 
(less than high school –  
advanced degree) 
Race   
Non-White 0.77 0.03 
White 0.86 0.28 
*results of analyses displayed as p values 
 
 
Chi-Square Analysis 
Additional chi-square tests were included to examine racial differences (of proportions) 
on outcomes related to having a depressed teen. Statistically significant differences were found 
across races (Whites vs. African Americans and Latinos) on the psychological adjustment 
outcomes of 1) tiredness or anergia (see Table 3) and 2) other physical health problems (see 
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Table 4).  
Table 3: Racial Differences on Variables of Psychological Adjustment – Tiredness or 
Anergia  
   Race  
 Non-White (n=113) White  
(n=315) p-value 
No tiredness attributed to 
child’s problems 
45 (39.8%) 128 (40.6%) 
0.04 
Yes, some tiredness 
related to child’s 
condition 
46 (4.08%) 152 (48.3%) 
Tiredness affecting ability 
to function 
21 (18.6%) 31 (9.8%) 
Unknown 1 (0.8%) 4 (1.3%) 
 
 
Table 4: Racial Differences on Variable of Psychological Adjustment – Other Physical 
Health Problems 
  Race  
 Non-White 
(n=113) 
White  
(n=315) p-value 
No other physical health 
problems attributed to 
child’s problems 
84 (74.3%) 265 (84.2%) 
0.007 
Yes, other physical health 
problems related to 
child’s condition 
22 (19.5%) 36 (11.4%) 
Physical health problems 
affecting ability to 
function normally 
4 (3.5%) 2 (0.6%) 
Unknown 3 (2.7%) 12 (3.8%) 
 
First, a greater proportion of African American and Latino families reported tiredness 
affecting their ability to function normally as a result of having a depressed teen. White families, 
on the other hand, were more likely to report some tiredness related to their child’s condition. 
Second, African American and Latino families were also more likely to report experiencing 
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“other physical health problems related to their child’s condition” and “physical health problems 
affecting the ability to function normally”.  
Discussion 
The findings of this study demonstrated little difference in reported rates of depression 
between White youth and African American and Latino youth. Our findings are supported by 
current literature demonstrating little to no differences in depression prevalence rates across 
racial groups (Doi et al., 2001; Rushton, Forcier, & Schectman, 2002; SAMHSA, 2015a). Our 
findings also demonstrated that overall, many of the expected impacts of having a depressed teen 
in the home vary little across racial groups suggesting that adolescent depression is equally 
burdensome on families of all races. Given prior research suggesting that depressive illness is 
more readily recognized in White adolescents (Nguyen et al., 2007), we had hypothesized that 
the White families in our sample would report a greater impact of adolescent depression 
compared to African American and Latino families (i.e. as a result of correctly identifying 
depression in their teen). However, contrary to our hypothesis, African American and Latino 
families were more likely to report increased feelings of tiredness or anergia (p<.05) and more 
physical health problems (p<.01) associated with caring for a depressed teen compared to White 
families. 
These findings are not surprising given that adolescent depression is positively correlated 
with levels of family conflict and can be affected by negative familial experiences such as 
marital difficulties and parental anger (Cui et al., 2007; Hofer et al., 2013; Kelly et al., 2016; Tan 
& Rey, 2005). Research has also demonstrated the bidirectionality between depressive symptoms 
in children and resulting parenting stress and distress (Gross, Shaw, & Moilanen, 2008a; 
Hammen, 2009). For families of color, caring for a family member with a mental illness has been 
associated with mental and physical exhaustion (Breland-Noble et al., 2016). Furthermore, 
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cultural stigmas associated with mental illness that are pervasive in many cultures may also 
impede the use of services that may alleviate the associated burden on family members 
(Kokanovic, Petersen, & Klimidis, 2006).       
Our finding that African American and Latino families reported greater levels of 
tiredness and therefore greater difficulty in their ability to function on a day-to-day basis, speaks 
to the far-reaching impact of adolescent depression on caregivers. Prior research around 
adolescent depression among youth of color describes the steps most often taken in seeking care 
and demonstrates how the perception of mental illness within the family can create barriers to 
care. For example, it was found that caregivers and authority figures of African American 
depressed youth experienced an added burden of racism and discrimination that was exacerbated 
by the acknowledgement or presence of depression (Breland-Noble & Weller, 2012). Against 
these culturally encapsulated struggles, dealing with mental illness is often seen as an added 
punitive burden (Fortuna, Alegria, & Gao, 2010). In Latino youth, racial discrimination is 
reported to be positively associated with depression (Tummala-Narra & Claudius, 2013), making 
it reasonable to expect a greater burden of disease on individuals exposed to discriminatory-
related life stressors. 
Our findings further indicate that African American and Latino families are more likely 
to report experiencing other physical health issues associated with living with a depressed 
adolescent. Specifically, African American and Latino families were more likely to report 
experiencing physical health concerns associated with caring for a depressed teen compared to 
White families. We surmise that African American and Latino families face difficult choices 
regarding prioritization of care when faced with multiple health issues along with caring for an 
adolescent with depression. As depression (and mental illness overall) is highly stigmatized 
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among people of color, it is possible that the mental health care of a teenager is not prioritized 
when faced with multiple other physical health concerns.   
As discussed previously, youth of color also face disparities in treatments received for 
depression (Breland-Noble, 2004; Breland-Noble et al., 2011; U.S. Department of Health and 
Human Services, 2001). Compared to White youth, youth of color are less likely to receive 
appropriate diagnoses and treatment referrals and are less likely to have equal access to 
prescription medications, mental health specialists and providers, and outpatient treatments 
(Alegria et al., 2010; Alexandre et al., 2009; Costello et al., 2014; Cummings et al., 2010; 
Cummings et al., 2011; Garland et al., 2005; Nguyen et al., 2007; Olfson et al., 2003; Wu et al., 
2001). In addition, given the well-established and disproportionate burden of disease on people 
of color compared to Whites in the U.S. across a myriad of physical health indicators (Alegría, 
Green, McLaughlin, & Loder, 2015; Breland-Noble et al., 2016), it is unsurprising that in our 
study African American and Latino families reported a greater burden of physical disease and/or 
health concerns.   
Limitations 
Although this paper has focused on the broad differences between racial groups 
concerning factors that may affect adolescent depression and its effect on families, it is important 
to remember that there is a great deal of diversity within these groups (i.e. African Americans vs. 
Latinos). One explanation for the resulting lack of differences between racial groups could be 
failure to properly examine and account for the cultural nuances that may exist between members 
of the same racial group.   
Additionally, it was surprising to note that there were very few differences associated 
with the impacts of adolescent depression between White families and African American and 
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Latino families. We suspect that the low sample size of African American and Latino youth 
compared to White youth may have affected the findings. This is consistent with most literature 
around depressive illness (intervention and prevention focused) where few youth of color are 
recruited and retained in large-scale studies (Zhou et al., 2015). 
Future Directions 
 As mentioned above, our results may reflect cultural differences that exist between 
subsets of a specific racial group. For example, though considered part of the ethnic category of 
“Latino”, cultural differences exist between individuals from Mexico and different South 
American countries. Future research should focus more on the disaggregation of racial groups 
and on understanding how each group can be associated with different patterns of depression and 
the cultural differences that may impact the family as well as the differences that may increase or 
decrease the likelihood of seeking help or support.   
Numerous studies have measured the impact of parental depression and other psychiatric 
disorders on their children; however, little research has focused on the effect of adolescent 
depression on the family. Furthermore, there has been even less focus on the experience of 
depression by adolescents of color and the resulting impact on caregivers and family members. 
For example, is there a risk of future psychological issues and potential abusive behavior 
associated with the negative effects of adolescent depression on the family and other social 
relationships?  
The psychological burdens described by parents as a result of their children’s depression 
(e.g. tiredness and increased physical health issues) are also worthy of more attention. Further 
study could address how the perception of burden develops in response to (and potentially 
alongside) a child’s experience of depression. For example, how does the parent/family adjust to 
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problems associated with their child’s depression over time? Does this perceived level of burden 
encourage a caregiver to more readily seek services for the child and or the family? Furthermore, 
what coping mechanisms are used by the caregiver and does race play a role in how a family 
ultimately copes with adolescent depression? By examining these questions, research can help 
further elucidate the racial differences that exist in the experience and treatment of adolescent 
depression.  
Conclusion 
 It was expected that White families would report greater impact of adolescent depression 
compared to African American and Latino families as they are more likely to recognize the signs 
of depression, receive appropriate diagnoses, and be properly referred for treatments and 
medications (Alegría et al., 2015; Nguyen et al., 2007). The findings of this study instead 
demonstrated that compared to White families, African American and Latino families were more 
likely to report increased feelings of tiredness or anergia (p<.05) and more physical health 
problems (p<.01) associated with caring for a depressed teen. Though our original hypothesis 
was incorrect, these findings were not surprising given the documented general impact of 
adolescent depression on caregivers and families.   
As previously discussed, the burden of care for families of color in appropriately 
attending to the needs of adolescents with depression goes beyond the added strain on daily 
routines, familial relationships, the use of health services, and the family’s socioeconomic status. 
Many families of color also must attend to concerns of cultural stigma and traditional norms 
associated with mental illness, familial responsibilities, and the use of supportive services 
(Chang et al., 2016; Kokanovic et al., 2006; Wong et al., 2012). While this study sought to 
examine the familial effects of adolescent depression, there is still extensive work to be done to 
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better understand racial differences in the impact of adolescent depression. Overall, further 
investigation into these wide range of topics will allow for better provision of care and may 
potentially aid in diminishing the service provision gap between races for adolescent depression. 
 
 
 
  
19
BRELAND-NOBLE et al.: Racial Differences in the Impact of Adolescent Depression
Published by UTC Scholar, 2018
  
 
References 
Alegría, M., Green, J. G., McLaughlin, K. A., & Loder, S. (2015). Disparities in child and 
adolescent mental health and mental health services in the U.S. New York: William T. 
Grant Foundation. 
Alegria, M., Vallas, M., & Pumariega, A. J. (2010). Racial and ethnic disparities in pediatric 
mental health. Child and Adolescent Psychiatric Clinics, 19(4), 759-774. 
doi:10.1016/j.chc.2010.07.001 
Alexandre, P. K., Martins, S. S., & Richard, P. (2009). Disparities in adequate mental health care 
for past-year major depressive episodes among Caucasian and Hispanic youths. 
Psychiatric Services, 60(10), 1365-1371. doi:10.1176/appi.ps.60.10.1365 
Angold, A. (1989). Structured assessments of psychopathology in children and adolescents. In C. 
Thompsen (Ed.), The Instruments of Psychiatric Research (pp. 271-304). Chichester: 
Wiley. 
Angold, A., Erkanli, A., Farmer, E. M., Fairbank, J. A., Burns, B. J., Keeler, G., & Costello, E. J. 
(2002). Psychiatric disorder, impairment, and service use in rural African American and 
White youth. Archives of General Psychiatry, 59(10), 893-901. 
doi:10.1001/archpsyc.59.10.893 
Angold, A., Messer, S. C., Stangl, D., Farmer, E. M., Costello, E. J., & Burns, B. J. (1998). 
Perceived parental burden and service use for child and adolescent psychiatric disorders. 
American Journal of Public Health, 88(1), 75-80. doi:10.2105/AJPH.88.1.75 
Angold, A., Patrick, M. K. S., Burns, B. J., & Costello, E. J. (1996). The Child and Adolescent 
Impact Assessment (CAIA), Parent interview (2nd ed.). Durham, NC: Duke University 
Medical Center, Developmental Epidemiology Program, Department of Psychiatry and 
20
Journal of Adolescent and Family Health, Vol. 9 [2018], Iss. 1, Art. 8
https://scholar.utc.edu/jafh/vol9/iss1/8
  
 
Behavioral Sciences. 
Avenevoli, S., Swendsen, J., He, J. P., Burstein, M., & Merikangas, K. R. (2015). Major 
depression in the national comorbidity survey-adolescent supplement: Prevalence, 
correlates, and treatment. Journal of American Academy of Child Adolescent Psychiatry, 
54(1), 37-44. doi:10.1016/j.jaac.2014.10.010 
Barksdale, C. L., Azur, M., & Leaf, P. J. (2010). Differences in mental health service sector 
utilization among African American and Caucasian youth entering systems of care 
programs. Journal of Behavioral Health Services & Research, 37, 363–373. 
Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Beck depression inventory-II. San Antonio, 
TX: 78204-72498.  
Blanchard, L. T., Gurka, M. J., & Blackman, J. A. (2006). Emotional, developmental, and 
behavioral health of American children and their families: A report from the 2003 
National Survey of Children's Health. Pediatrics, 117(6), e1202-e1212. 
doi:10.1542/peds.2005-2606 
Brannan, A. M., & Heflinger, C. A. (2006). Caregiver, child, family, and service system 
contributors to caregiver strain in two child mental health service systems. Journal of 
Behavioral Health Services & Research, 33(4), 408-422. doi:10.1007/s11414-006-9035-1  
Breda, C. S. (2003). Offender ethnicity and mental health service referrals from juvenile courts. 
Criminal Justice and Behavior, 30(6), 644-667. doi:10.1177/0093854803256451 
Breland-Noble, A. M. (2004). Mental healthcare disparities disparities affect treatment of black 
adolescents. Psychiatry Annuls, 34(7), 534-538. doi:10.3928/0048-5713-20040701-14 
Breland-Noble, A. M. (2016). Depressive disorders. In A. M. Breland-Noble, C. Al-Mateen, & 
N. Singh (Eds.) Handbook of mental health in African American Youth. New York, NY: 
21
BRELAND-NOBLE et al.: Racial Differences in the Impact of Adolescent Depression
Published by UTC Scholar, 2018
  
 
Springer. 
Breland-Noble, A. M., Al-Mateen, C., & Singh, N. (2016). Handbook of mental health in African 
American youth. Switzerland: Springer. 
Breland-Noble, A. M., Bell, C. C., Burriss, A., & AAKOMA Project Adult Advisory Board. 
(2011). "Mama just won't accept this": Adult perspectives on engaging depressed African 
American teens in clinical research and treatment. Journal of Clinical Psychology in 
Medical Settings, 18(3), 225-234. doi:10.1007/s10880-011-9235-6 
Breland-Noble, A. M., & Weller, B. (2012). Examining African American adolescent depression 
in a community sample: The impact of parent/child agreement. Journal of Child and 
Family Studies, 21(5), 869-876. doi:10.1007/s10826-011-9547-z 
Brook, J. S., Stimmel, M. A., Zhang, C., & Brook, D. W. (2008). The association between earlier 
marijuana use and subsequent academic achievement and health problems: A longitudinal 
study. American Journal on Addictions, 17(2), 155-160. 
doi:10.1080/10550490701860930 
Center for Behavioral Health Survey Quality. (2015). Behavioral health trends in the United 
States: Results from the 2014 National Survey on Drug Use and Health (HHS Publication 
No. SMA 15-4927, NSDUH Series H-50). Retrieved from http://www.samhsa.gov/data/.    
Chan, G. C., Kelly, A. B., & Toumbourou, J. W. (2013). Accounting for the association of 
family conflict and heavy alcohol use among adolescent girls: The role of depressed 
mood. Journal of Studies on Alcohol and Drugs, 74(3), 396-405. 
doi:10.15288/jsad.2013.74.396 
Chang, S., Zhang, Y., Jeyagurunathan, A., Lau, Y. W., Sagayadevan, V., Chong, S. A., & 
Subramaniam, M. (2016). Providing care to relatives with mental illness: Reactions and 
22
Journal of Adolescent and Family Health, Vol. 9 [2018], Iss. 1, Art. 8
https://scholar.utc.edu/jafh/vol9/iss1/8
  
 
distress among primary informal caregivers. BMC Psychiatry, 16(1), 80. 
doi:10.1186/s12888-016-0786-9 
Coon, D. W., Rubert, M., Solano, N., Mausbach, B., Kraemer, H., Arguelles, T., . . . Gallagher-
Thompson, D. (2004). Well-being, appraisal, and coping in Latina and Caucasian female 
dementia caregivers: Findings from the REACH study. Aging and Mental Health, 8(4), 
330-345. doi:10.1080/13607860410001709683 
Costello, D. M., Swendsen, J., Rose, J. S., & Dierker, L. C. (2008). Risk and protective factors 
associated with trajectories of depressed mood from adolescence to early adulthood. 
Journal of Consulting and Clinical Psychology, 76(2), 173-183. doi:10.1037/0022-
006X.76.2.173 
Costello, E. J., He, J. P., Sampson, N. A., Kessler, R. C., & Merikangas, K. R. (2014). Services 
for adolescents with psychiatric disorders: 12-month data from the National Comorbidity 
Survey-Adolescent. Psychiatric Services, 65(3), 359-366. doi:10.1176/appi.ps.201100518 
Cui, M., Donnellan, M. B., & Conger, R. D. (2007). Reciprocal influences between parents' 
marital problems and adolescent internalizing and externalizing behavior. Developmental 
Psychology, 43(6), 1544-1552. doi:10.1037/0012-1649.43.6.1544 
Cummings, J. R., Ponce, N. A., & Mays, V. M. (2010). Comparing racial/ethnic differences in 
mental health service use among high-need subpopulations across clinical and school-
based settings. Journal of Adolescent Health, 46(6), 603-606. 
doi:10.1016/j.jadohealth.2009.11.221 
Cummings, J. R., Wen, H., & Druss, B. G. (2011). Racial/ethnic differences in treatment for 
substance use disorders among U.S. adolescents. Journal of the American Academy of 
Child and Adolescent Psychiatry, 50(12), 1265-1274. doi:10.1016/j.jaac.2011.09.006 
23
BRELAND-NOBLE et al.: Racial Differences in the Impact of Adolescent Depression
Published by UTC Scholar, 2018
  
 
Curry, J., Silva, S., Rohde, P., Ginsburg, G., Kratochvil, C., Simons, A., . . . March, J. (2011). 
Recovery and recurrence following treatment for adolescent major depression. Archives 
of General Psychiatry, 68(3), 263-269. doi:10.1001/archgenpsychiatry.2010.150 
Dannerbeck, J. A., & Jiahui, Y. (2009). Exploring patterns of court-ordered mental health 
services for juvenile offenders. Criminal Justice and Behavior, 36(4), 402-419. 
doi:10.1177/0093854808330799 
Deas-Nesmith, D., Campbell, S., & Brady, K. T. (1998). Substance use disorders in an 
adolescent inpatient psychiatric population. Journal of the National Medical Association, 
90(4), 233-238.  
Doi, Y., Roberts, R. E., Takeuchi, K., & Suzuki, S. (2001). Multiethnic comparison of adolescent 
major depression based on the DSM-IV criteria in a U.S.-Japan study. Journal of the 
American Academy of Child and Adolescent Psychiatry, 40(11), 1308-1315. 
doi:10.1097/00004583-200111000-00011  
Fortuna, L. R., Alegria, M., & Gao, S. (2010). Retention in depression treatment among ethnic 
and racial minority groups in the United States. Depression and Anxiety, 27(5), 485-494. 
doi:10.1002/da.20685 
Garber, J., & Cole, D. A. (2010). Intergenerational transmission of depression: A launch and 
grow model of change across adolescence. Development and Psychopathology, 22(4), 
819-830. doi:10.1017/s0954579410000489 
Garland, A. F., Lau, A. S., Yeh, M., McCabe, K. M., Hough, R. L., & Landsverk, J. A. (2005). 
Racial and ethnic differences in utilization of mental health services among high-risk 
youths. American Journal of Psychiatry, 162(7), 1336-1343. 
doi:10.1176/appi.ajp.162.7.1336 
24
Journal of Adolescent and Family Health, Vol. 9 [2018], Iss. 1, Art. 8
https://scholar.utc.edu/jafh/vol9/iss1/8
  
 
Gladstone, T. R., Beardslee, W. R., & O'Connor, E. E. (2011). The prevention of adolescent 
depression. Psychiatric Clinics of North America, 34(1), 35-52. 
doi:10.1016/j.psc.2010.11.015 
Gross, H. E., Shaw, D. S., Burwell, R. A., & Nagin, D. S. (2009). Transactional processes in 
child disruptive behavior and maternal depression: A longitudinal study from early 
childhood to adolescence. Developmental Psychopathology, 21(1), 139-156. 
doi:10.1017/s0954579409000091 
Gross, H. E., Shaw, D. S., & Moilanen, K. L. (2008a). Reciprocal associations between boys' 
externalizing problems and mothers' depressive symptoms. Journal of Abnormal Child 
Psychology, 36(5), 693-709. doi:10.1007/s10802-008-9224-x 
Gross, H. E., Shaw, D. S., Moilanen, K. L., Dishion, T. J., & Wilson, M. N. (2008b). Reciprocal 
models of child behavior and depressive symptoms in mothers and fathers in a sample of 
children at risk for early conduct problems. Journal of Family Psychology, 22(5), 742-
751. doi:10.1037/a0013514 
Hacker, K., Arsenault, L., Franco, I., Shaligram, D., Sidor, M., Olfson, M., & Goldstein, J. 
(2014). Referral and follow-up after mental health screening in commercially insured 
adolescents. Journal of Adolescent Health, 55(1), 17-23. 
doi:10.1016/j.jadohealth.2013.12.012 
Hammen, C. (2006). Stress generation in depression: Reflections on origins, research, and future 
directions. Journal of Clinical Psychology, 62(9), 1065-1082. doi:10.1002/jclp.20293 
Hammen, C. (2009). Adolescent depression: Stressful interpersonal contexts and risk for 
recurrence. Current Directions in Psychological Science, 18(4), 200-204. 
doi:10.1111/j.1467-8721.2009.01636.x 
25
BRELAND-NOBLE et al.: Racial Differences in the Impact of Adolescent Depression
Published by UTC Scholar, 2018
  
 
Hofer, C., Eisenberg, N., Spinrad, T. L., Morris, A. S., Gershoff, E., Valiente, C., . . . Eggum, N. 
D. (2013). Mother-adolescent conflict: Stability, change, and relations with externalizing 
and internalizing behavior problems. Social Development, 22(2), 259-279. 
doi:10.1111/sode.12012 
Horwood, L. J., Fergusson, D. M., Hayatbakhsh, M. R., Najman, J. M., Coffey, C., Patton, G. C., 
. . . Hutchinson, D. M. (2010). Cannabis use and educational achievement: Findings from 
three Australasian cohort studies. Drug and Alcohol Dependence, 110(3), 247-253. 
doi:10.1016/j.drugalcdep.2010.03.008 
Kann, L., Kinchen, S., Shanklin, S. L., Flint, K. H., Kawkins, J., Harris, W. A., . . . Zaza, S. 
(2014). Youth risk behavior surveillance - United States, 2013. MMWR Surveillance 
Summaries, 63(Suppl 4), 1-168.  
Kaufman, A. S., Kaufman, J. C., Balgopal, R., & McLean, J. E. (1996). Comparison of three 
WISC-III short forms: Weighing psychometric, clinical, and practical factors. Journal of 
Clinical Child Psychology, 25(1), 97-105. doi:10.1207/s15374424jccp2501_11 
Kaufman, J., Birmaher, B., Brent, D., Rao, U., Flynn, C., Moreci, P., . . . Ryan, N. (1997). 
Schedule for affective disorders and schizophrenia for school-age children-present and 
lifetime version (K-SADS-PL): Initial reliability and validity data. Journal of the 
American Academy of Child and Adolescent Psychiatry, 36(7), 980-988. 
doi:10.1097/00004583-199707000-00021 
Kelly, A. B., Chan, G. C., Mason, W. A., & Williams, J. W. (2015). The relationship between 
psychological distress and adolescent polydrug use. Psychology of Addictive Behaviors, 
29(3), 787-793. doi:10.1037/adb0000068 
Kelly, A. B., Mason, W. A., Chmelka, M. B., Herrenkohl, T. I., Kim, M. J., Patton, G. C., . . . 
26
Journal of Adolescent and Family Health, Vol. 9 [2018], Iss. 1, Art. 8
https://scholar.utc.edu/jafh/vol9/iss1/8
  
 
Catalano, R. F. (2016). Depressed mood during early to middle adolescence: A bi-
national longitudinal study of the unique impact of family conflict. Journal of Youth and 
Adolescence, 45(8), 1604-1613. doi:10.1007/s10964-016-0433-2 
Kennard, B., Silva, S., Vitiello, B., Curry, J., Kratochvil, C., Simons, A., . . . March, J. (2006). 
Remission and residual symptoms after short-term treatment in the Treatment of 
Adolescents with Depression Study (TADS). Journal of the American Academy of Child 
and Adolescent Psychiatry, 45(12), 1404-1411. doi:10.1097/01.chi.0000242228.75516.21 
Kokanovic, R., Petersen, A., & Klimidis, S. (2006). 'Nobody can help me...I am living through it 
alone': Experiences of caring for people diagnosed with mental illness in ethno-cultural 
and linguistic minority communities. Journal of Immigrant and Minority Health, 8(2), 
125-135. doi:10.1007/s10903-006-8521-0 
Lynch, F. L., & Clarke, G. N. (2006). Estimating the economic burden of depression in children 
and adolescents. American Journal of Preventative Medicine, 31(6 Suppl 1), S143-151. 
doi:10.1016/j.amepre.2006.07.001 
Mak, W., & Rosenblatt, A. (2002). Demographic influences on psychiatric diagnoses among 
youth served in California systems of care. Journal of Child and Family Studies, 11(2), 
165-178. doi:10.1023/A:1015173508474 
March, J., Silva, S., Petrycki, S., Curry, J., Wells, K., Fairbank, J., . . . Severe, J. (2004). 
Fluoxetine, cognitive-behavioral therapy, and their combination for adolescents with 
depression: Treatment for Adolescents with Depression Study (TADS) randomized 
controlled trial. Journal of the American Medical Association, 292(7), 807-820. 
doi:10.1001/jama.292.7.807 
March, J. S., Silva, S., Petrycki, S., Curry, J., Wells, K., Fairbank, J., . . . Severe, J. (2007). The 
27
BRELAND-NOBLE et al.: Racial Differences in the Impact of Adolescent Depression
Published by UTC Scholar, 2018
  
 
Treatment for Adolescents with Depression Study (TADS): Long-term effectiveness and 
safety outcomes. Archives of General Psychiatry, 64(10), 1132-1143. 
doi:10.1001/archpsyc.64.10.1132 
McCabe, K. M., Yeh, M., Lau, A., Garland, A., & Hough, R. (2003). Racial/ethnic differences in 
caregiver strain and perceived social support among parents of youth with emotional and 
behavioral problems. Mental Health Services Research, 5(3), 137-147. 
doi:10.1023/A:1024439317884 
Merikangas, K. R., He, J. P., Burstein, M., Swanson, S. A., Avenevoli, S., Cui, L., . . . Swendsen, 
J. (2010). Lifetime prevalence of mental disorders in U.S. adolescents: Results from the 
National Comorbidity Survey Replication--Adolescent Supplement (NCS-A). Journal of 
the American Academy of Child and Adolescent Psychiatry, 49(10), 980-989. 
doi:10.1016/j.jaac.2010.05.017 
Montoro-Rodriguez, J., Kosloski, K., & Montgomery, R. J. (2003). Evaluating a practice-
oriented service model to increase the use of respite services among minorities and rural 
caregivers. The Gerontologist, 43(6), 916-924. doi:10.1093/geront/43.6.916 
Moon, S. S., & Rao, U. (2010). Youth-family, youth-school relationship, and depression. Child 
and Adolescent Social Work Journal, 27(2), 115-131. doi:10.1007/s10560-010-0194-9 
Morrison, K. M., Goli, A., Van Wagoner, J., Brown, E. S., & Khan, D. A. (2002). Depressive 
symptoms in inner-city children with asthma. The Primary Care Companion to The 
Journal of Clinical Psychiatry, 4(5), 174-177.  
National Center for Health Statistics. (2012). Health, United States, 2011: With special feature 
on socioeconomic status and health. Hyattsville, MD: CDC.  
Nguyen, L., Huang, L. N., Arganza, G. F., & Liao, Q. (2007). The influence of race and ethnicity 
28
Journal of Adolescent and Family Health, Vol. 9 [2018], Iss. 1, Art. 8
https://scholar.utc.edu/jafh/vol9/iss1/8
  
 
on psychiatric diagnoses and clinical characteristics of children and adolescents in 
children's services. Cultural Diversity and Ethnic Minority Psychology, 13(1), 18-25. 
doi:10.1037/1099-9809.13.1.18 
Olfson, M., Gameroff, M. J., Marcus, S. C., & Waslick, B. D. (2003). Outpatient treatment of 
child and adolescent depression in the United States. Archives of General Psychiatry, 
60(12), 1236-1242. doi:10.1001/archpsyc.60.12.1236 
Östberg, M., Hagekull, B., & Hagelin, E. (2007). Stability and prediction of parenting stress. 
Infant and Child Development, 16(2), 207-223. doi:10.1002/icd.516 
Patton, G. C., Coffey, C., Romaniuk, H., Mackinnon, A., Carlin, J. B., Degenhardt, L., . . . 
Moran, P. (2014). The prognosis of common mental disorders in adolescents: A 14-year 
prospective cohort study. Lancet, 383(9926), 1404-1411. doi:10.1016/s0140-
6736(13)62116-9 
Poznanski, E. O., & Mokros, H. B. (1996). Children's depression rating scale, revised (CDRS-
R). Los Angeles: Western Psychological Services. 
Rushton, J. L., Forcier, M., & Schectman, R. M. (2002). Epidemiology of depressive symptoms 
in the National Longitudinal Study of Adolescent Health. Journal of the American 
Academy of Child and Adolescent Psychiatry, 41(2), 199-205. doi:10.1097/00004583-
200202000-00014 
Saluja, G., Iachan, R., Scheidt, P. C., Overpeck, M. D., Sun, W., & Giedd, J. N. (2004). 
Prevalence of and risk factors for depressive symptoms among young adolescents. 
Archives of Pediatrics and Adolescent Medicine, 158(8), 760-765. 
doi:10.1001/archpedi.158.8.760 
SAMHSA. (2015a). Behavioral Health Barometer: United States, 2014. (HHS Publication No. 
29
BRELAND-NOBLE et al.: Racial Differences in the Impact of Adolescent Depression
Published by UTC Scholar, 2018
  
 
SMA–15–4895). Rockville, MD: Substance Abuse and Mental Health Services 
Administration. 
Sayal, K. (2004). The role of parental burden in child mental health service use: Longitudinal 
study. Journal of the American Academy of Child and Adolescent Psychiatry, 43(11), 
1328-1333. doi:10.1097/01.chi.0000138353.83357.fa 
Shaffer, D., Gould, M. S., Brasic, J., Ambrosini, P., Fisher, P., Bird, H., & Aluwahlia, S. (1983). 
A children's global assessment scale (CGAS). Archives of General Psychiatry, 40(11), 
1228-1231. doi:  10.1001/archpsyc.1983.01790100074010 
Substance Abuse and Mental Health Services Administration. (2014). The NSDUH Report: 
Substance use and mental health estimates from the 2013 National Survey on Drug Use 
and Health: Overview of findings. Rockville, MD. 
TADS Team. (2003). Treatment for Adolescents with Depression Study (TADS): Rationale, 
design, and methods. Journal of the American Academy of Child and Adolescent 
Psychiatry, 42(5), 531-542. doi:10.1097/01.CHI.0000046839.90931.0D 
TADS Team. (2005a). The Treatment for Adolescents with Depression Study (TADS): 
Demographic and clinical characteristics. Journal of the American Academy of Child and 
Adolescent Psychiatry, 44(1), 28. doi:10.1097/01.chi.0000145807.09027.82 
TADS Team. (2005b). The Treatment for Adolescents With Depression Study (TADS): 
Demographic and clinical characteristics. Journal of the American Academy of Child and 
Adolescent Psychiatry, 44(1), 28-40. doi:10.1097/01.chi.0000145807.09027.82 
Tan, S., & Rey, J. (2005). Depression in the young, parental depression and parenting stress. 
Australasian Psychiatry, 13(1), 76-79. doi:10.1111/j.1440-1665.2004.02155.x 
Thapar, A., Collishaw, S., Pine, D. S., & Thapar, A. K. (2012). Depression in adolescence. 
30
Journal of Adolescent and Family Health, Vol. 9 [2018], Iss. 1, Art. 8
https://scholar.utc.edu/jafh/vol9/iss1/8
  
 
Lancet, 379(9820), 1056-1067. doi:10.1016/s0140-6736(11)60871-4 
Tummala-Narra, P., & Claudius, M. (2013). Perceived discrimination and depressive symptoms 
among immigrant-origin adolescents. Cultural Diversity and Ethnic Minority Psychology, 
19(3), 257-269. doi:10.1037/a0032960 
U.S. Department of Health and Human Services. (2001). Mental health: Culture, race, and 
ethnicity—A supplement to mental health: A report of the surgeon general. Rockville, 
MD: U.S. Department of Health and Human Services, Substance Abuse and Mental 
Health Services Administration, Center for Mental Health Services. Retrieved from 
http://www.ncbi.nlm.nih.gov/books/NBK44243/. 
Van Voorhees, B. W., Paunesku, D., Gollan, J., Kuwabara, S., Reinecke, M., & Basu, A. (2008). 
Predicting future risk of depressive episode in adolescents: The Chicago Adolescent 
Depression Risk Assessment (CADRA). Annals of Family Medicine, 6(6), 503-511. 
doi:10.1370/afm.887 
Vitiello, B., Emslie, G., Clarke, G., Wagner, K. D., Asarnow, J. R., Keller, M. B., . . . Brent, D. 
A. (2011). Long-term outcome of adolescent depression initially resistant to selective 
serotonin reuptake inhibitor treatment: A follow-up study of the TORDIA sample. 
Journal of Clinical Psychiatry, 72(3), 388-396. doi:10.4088/JCP.09m05885blu 
White, T. M., Townsend, A. L., & Stephens, M. A. P. (2000). Comparisons of African American 
and White women in the parent care role. The Gerontologist, 40(6), 718-728. 
doi:10.1093/geront/40.6.718 
WHO. (2012). World Mental Health Day, October 10 2012. Retrieved from 
http://wfmh.com/wp-content/uploads/2013/11/2012_wmhday_english.pdf.    
Wong, D. F., Lam, A. Y., Chan, S. K., & Chan, S. F. (2012). Quality of life of caregivers with 
31
BRELAND-NOBLE et al.: Racial Differences in the Impact of Adolescent Depression
Published by UTC Scholar, 2018
  
 
relatives suffering from mental illness in Hong Kong: Roles of caregiver characteristics, 
caregiving burdens, and satisfaction with psychiatric services. Health and Quality of Life 
Outcomes, 10, 15. doi:10.1186/1477-7525-10-15 
Wu, P., Hoven, C. W., Cohen, P., Liu, X., Moore, R. E., Tiet, Q., . . . Bird, H. R. (2001). Factors 
associated with use of mental health services for depression by children and adolescents. 
Psychiatric Services, 52(2), 189-195. doi:10.1176/appi.ps.52.2.189 
Zhou, X. Y., Hetrick, S. E., Cuijpers, P., Qin, B., Barth, J., Whittington, C. J., . . . Xie, P. (2015). 
Comparative efficacy and acceptability of psychotherapies for depression in children and 
adolescents: A systematic review and network meta-analysis. World Psychiatry, 14(2), 
207-222. doi:10.1002/wps.20217 
 
 
 
32
Journal of Adolescent and Family Health, Vol. 9 [2018], Iss. 1, Art. 8
https://scholar.utc.edu/jafh/vol9/iss1/8
